
                                       Program Application 

	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Home Phone:
	(     )      
	Cell Phone:
	(     )      

	E-mail 

Address:
	     
	
	
	
	

	Birthday:
	     
	Social Security No.:
	     
	
	

	Program (s) Applied for:   
JJL Programs          
	Scholarships           Undergraduate Assistance             Other Programs        

	Postgraduate Awards                 
	
	
	Postgraduate Programs         
	
	

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	
	
	

	Have you ever received an award from this company?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, when?
	          

	Have you ever been convicted of a felony?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	If yes, explain:
	     

	

	Education

	Elementary School:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	        GPA:     

	High School:
	     
	
	
	Address:
	     
	
	
	

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	        GPA:     

	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	        GPA:     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	       GPA:      

	
	
	
	
	
	
	
	
	

	Volunteer Work


	Volunteer Work

Full Name:
	     
	                                                                                             
	    Position(s) Held:            

	Address:
	                                                                                                                
	Duties:
	     

	City/State/Zip Code:
	                                                                                                                     Phone:          (     )      

	
	
	
	

	Full Name:
	     
	                                                                                             
	    Position(s) Held:            

	Address:
	                                                                                                                
	            Duties:
	     

	City/State/Zip Code:
	                                                                                                                     Phone:          (     )      

	
	
	
	

	Full Name:
	     
	                                                                                             
	    Position(s) Held:            

	Address:
	                                                                                                                
	            Duties:
	     

	City/State/Zip Code:
	                                                                                                                     Phone:          (     )      

	Academics

& Photo
Transcript 
or Grades
	     
	Photo:
	      
	
	
	
	
	

	

	References

	Please list three references.

	Full Name:
	     
	                                                                                             
	    Relationship:            

	Address:
	                                                           
	Phone:
	(     )      

	City/State/Zip Code:
	     

	
	
	
	

	Full Name:
	     
	                                                                                             
	    Relationship:             

	Address:
	                                                                                          
	           Phone:
	(     )      

	City/State/Zip Code:
	     

	
	
	
	

	Full Name:
	     
	                                                                                             
	    Relationship:            

	Address:
	                                                                                          
	Phone:
	(     )      

	City/State/Zip Code:
	     

	Parent/Guardian Information

	Name:
	     
	   Home Phone:
	(     )      

	Address:
	     
	   Cell Phone::        
	(     )       

	City/State/Zip Code:
	     
	
	                E-mail: 
	       
	

	

	Applicant Statement

	Write a statement about your short term and long term goals. Address why you deserve to be considered for this award and/or program. Additional pages may be attached.



	Applicant Statement (Continued)

	Applicant Statement Applicant Statement

	
	
	
	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to an award, I understand that false or misleading information in my application or interview may result in disqualification and rescission and/or repayment of said award.

Signature:_______________________________________________  Date______________________________







JJL Miller Foundation


4204 Grant Street, NE


 Washington, DC 20019


   202-396-1866


www.jjlmillerfoundation.org








			








2

